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IWTROIHTCTIOI.
In this study an attempt will be made to describe and discuss
the various community aspects of the social problems of this group of
pediatric patients, and this is the main problem under investigation.
This involves a discussion of the agency resources in the community,
the types of agencies to which this particular group of patients was
referred, the number of patients who were referred to the various
agencies, and the number of patients who were known to them before and
after coming to the hospital or clinic. The reasons for referral to
these agencies of the communitv will be divided into two groups and
discussed separately. One of these will consist of those referrals
which were made primarily for medical reasons, and the second, those
which were made because of social problems. An effort will be made to
determine those cases where other agencies were consulted by the medical
social worker, and those in which there is evidence of a cooperative
working relationship . The writer will also attempt to describe the
ways in which the patients were better served because of the collabo-
ration of the medical social worker with these community agencies.
To give background and meaning to the above study, it will be
necessary to describe the group of patients as to age, sex, nationality
background, economic status of the patient's family, the medical problem
in each of the case situations, the reasons for referral to the medical
social -worker, and how the medical social worker became active in the
situation. The latter refers to the source of referral to the Social
Service Department, whether it came from the doctor, the nurse, other

hospital departments, the patients' families or friends, or by selection
of the social worker herself.
A. Sources of Data:
The main source of data has bep-n the case records of the agency,
which represent the practice of five workers. In defining the setting
in which this medical social work was done, there will be a brief
description of the various agencies in the community, and the histori-
cal development of the hospital and of the Social Service Department.
For this latter information the annual reports of the hospital and
annual and special reports of the Social Service Department have been
utilized. It will also be necessary to define the place of the pedia-
tric service in the hospital and to describe the organization and
staff of the pediatric clinic.
complete the medical information on those cases which have been
selected for presentation in the study, it has been necessary to read
some medical literature in which the social aspects of the diseases were
stressed.
B. Scope of the Study :
The study includes all records of pediatric patients served by the
Social Service Department during the year 1946. There are fifty-four
patients in the group, representing fifty different families. Three
children from the same familyj and two children from each of two fami-
lies were referred during the course of the year for different reasons.
All cases have been included because of the lack of a sufficient number
of cases in any one medical diagnostic group. Two factors influenced
the decision to limit the study to those patients who were referred
during the year 1946. The first limiting factor was that during the

war years there was a very small pediatric clinic, as there were no
pediatricians available. During these years a member of the hospital
medical staff treated those children who came to the clinic, but the
number of children attending was verv small. The other factor was the
reorganization of the Social Service Department which occurred about
one and one half years ago. This meant that there were a limited number
of social service records available for the period prior to this time.
Since the primary emphasis is to be on the community aspects of
the social problems of the patients, the discussion and description
of other factors in the medical social case work process have been
limited.
C. Method of Procedure ;
The case records have been analyzed on the basis of a schedule
which was constructed to emphasize three main points: (1) the social
and medical factors which led to the referrals; (2) the activities of
the medical social worker in the service of the patient; and (3) the
community resources which the worker consulted, or to which she referred
patients, or those with which she had a cooperative relationship. The
material from these schedules has been summarized and as much of it as
possible is presented in tabular form.
The initial chapters of this study are devoted to a definition
of the problem under investigation, a description of the hospital
setting, including a historical summary of the development of the hospi-
tal and the Social Service Department, the organization of the medical
staff, and the organization and place of the pediatric service in the
hospital. Brief descriptions of the various community agencies to which
the medical social worker referred patients or which she consulted on

behalf of the patient will be included in the next chapter. While
t-ese first sectfcus are of a more general nature, the next is more
specific in that this particular group of patients will be described,
including tables presenting such items as the age at the time of refer-
ral of the patients, sex, nationality background, economic status of
the families, religious affiliations, racial background, and medical
diagnoses. The material relating to the reasons for and sources of
referrals, the medic? 1 and social factors in the presenting problems
are presented in the next chapter, to be followed by an analysis of
the community contacts in this group of cases. Certain of the cases
have been selected and are presented in the next section of the study
to illustrate the various types of service which the medical social
worker rendered, and how the different community agencies which were
available to the worker were utilized. Tn presenting the case material,
a brief description of the medical diagnosis with special emphasis on
the medical social asoects of the illness has been included, to be
followed bv a brief summary of. the social case records, and an inter-
pretation of the case material.
The final chapter will b^ the summary and conclusions reached as
a result of the studv. It is hoped that the study shows the contri-
butions of the socxpl casr> work process in the care of pediatric
patients, the values which can be gained through inter-agency cooper-
ation and through the consulting of other community resources by the
medical social \uorker, and the need for her to be aware of what resources
are available so that the wisest and best use can be made of them for
the best interest and service to the patient.

CmFffff! TT.
A. The hospital
St. Luke's Hospital, New Bedford, Massachusetts, was organized and
incorporated in 1884. Its organization was the result of a remark made
by Miss Anna M. Lumbard to her Sunday School class. She was a person of
modest circumstances who boarded with a family in New Bedford, and,
undoubtedly her remark that "New Bedford must have a hospital" was the
result of her thoughts as to what would happen to her if she became ill.
Her remark stimulated the class, and, for the next two years, they worked
to interest th°ir friends and others in Hew Bedford in the establish-
ment of a hospital. Thus, in 1^84, the fund had grown so that a dwelling
house was purchased and equipped for the receiving of patients. It had
the c p o»citv o^ eleven beds and one private room. Miss Lumbard, strangely
enough, was the first patient to occupy that room. Sixty-four patients
were treated during the first vear.
Thirteen years later, "^he hospital was moved tc its present location,
and the present A dministratinn Building was opened, with two wings
comprising the Men's and Women's Wards and the Operating Room. Its
capacity was forty-five beds for ward, patients, and four private rooms. ^
As the need has increased, other wins;s and buildings have been added
until the present bed capacity is 339, with all departments needed for
diagnosis and treatment, as well as operation and maintenance. In 1940,
St. Luke's Hospital, was the fifth largest private general hospital in
1 Edith Meates, "Saint Luke's Hospital and Training School for
^urses. l\Tew Bedford ?'assachuset+-.s"
,
p. 1.

Massachusetts,' and in 1945, it served 7674 patients. It is the only
4
general hospital in this community with 8 population of 110,296 except
for a small, twenty-five bed hospital
.
The Out-Patient depart- ent was established in 1921, through the
efforts of Miss Letitia G. Kelly, R.N., who remained its active director
for twenty-four vears. It was organized for those patients who did not
need hosoitalizaticn, but who did need and could not afford to pay for
private medical care. That it filled a real need in the community is
evidenced by the fact that in its first year, 8263 visits were made to
the various clinics. Although the Out-Patient Department was originally
in the basement of one of the oth^r hospital buildings, in 1929, a sepa-
5
rate modern building was opened. A classification of the clinics will
give an indication of the wide range of medical care available to patients
who would probably not otherwise receive the medical attention they
need. The following is a list of the clinics held throughout the week:
cardiac, dental, di°betic, ear, nose and throat, eye, medical, neuro-
logical, orthopedic, pediatric, pre-natal, skin, urological, cancer,
surgical, gynecology and vein.
During the depression vears, attendance at the clinics increased
rapidly, and in 1939, 39,884 visits were made by 6334 patients. During
the war years, attendance at the clinics declined, and in 1945, 1716
7patients were Admitted and 7433 visits were made. The Out-Patient
2 "Saint Luke's "osr>it*l: vest erdav (18P4) and Today (1940)."
3 St. Luke's T-rosoital, Sixty-Second Annual Report for the Year
Ending; January 31, 1946
, p. 23.
4 U.S. Department of Commerce, Purea^ of the Census, Statistical
Abstract of the United States
,
1°40, o. 3.
" 5 "Saint Luke's ffeipTtal: Yesterday (1884) and Today (1940)."
6 Ibid
.
7 St. Luke's hospital, Op. cit., p. 58.

Department is a member of the Greater Heir Bedford Community Chest, and
its operating; deficit, is met, at least in part, through this organization
St. Tuke's Hospital is a Grade A hospital, is approved by the Ameri-
can College of Sursecns, and is licensed by the Commonwealth of Massachu-
setts, Department of Public Health. It is approved for interne training
by the American Medical Association, ""he School of Nursing meets the
requirements not only of the Massachusetts State Beard of Registration
in Cursing, but also the Board of Resents of the University of the State
of T?ew York.
The hospital is governed by a Boprd of Trustees, with a President,
two Vice-Presidents, a Secretary and Treasurer. There are four honorary-
trustees, thirty active trustees, and the President of the medical staff
is an ex-officio member of the board. Mr. Scott Whiteher, F.A.C.H.A.
is Director of the hospital.
9
1. Organization of the ' edical Staff
The medical staff is organized and divided into the following groups
honorary, consulting, active, associate, and courtesy. All appointments,
according to the constitution of this group, are made by the active
medical staff, sub.iect to confirmation or veto by the board of trustees.
The honorary medical staff consists of physicians who have no active
staff appointments and wh are honored by an emeritus position. Recog-
nized specialists compose the consulting medical staff, and they give
their services without charge in the care of oublic ward patients on
recuest of any member of the active medical staff. The active medical
P "Saint Luke's Hosoital: Yesterday (1884) and Today (1940)."
9 The material relating to the organization of the medical staff
is summarized from the "Constitution of the Medical Staff of St. Luke's
Hospital".

staff consists of those physicians who have been chosen to attend public
ward patients in the hospital. The associate medical staff is composed
of junior members of the medical staff* and they are assigned to services
in the hospital and out-patient department by the active medical staff.
Those physicians who wish to attend private patients in the hospital,
but who have no hospital or out-patient department appointment, but who
are eligible for staff membership comprise the courtesy medical staff.
The medical staff of the clinics in the out-patient department are
appointed bv the active rredical staff of the hospit 1, but are not
necessarily members of this group. In many cases the physician who
serves in the out-patient department is ^n active hospital staff member,
and in all instances the physicians are responsible to the chief in
charge of their service in the hosoital.
The organization of the staff in the oediatric service will illus-
trate the -nethnd of organization, and, at the same time, will serve to
brine this general discussion of the hospital organization to the de-
partment with which this study is primarily concerned. There are two
pediatricians on the honorary staff, Drs. Raymond H. Barter and Harold
E. Perry. Active staff pediatricians are Drs. Charles S. Lipsitt,
Charles H, Griffin, George W. Starbuck and Isaac H. Schwartz. The last
two mentioned serve also in the out-patient department.
2. Organization of the Medical Social Service Department
Until September, 1945, when Miss Letitie. Kelly resigned as director
of the out-patient and social service departments, these two departments
were under her direction. A.t that time, Mrs. Florence B. Preston, who
received her Master of Arts degree from t/e stern Reserve University and
attended the Few York School of Social JFqtJc at Cclunbia University,

became director of the vedical Social Service Department. Part of her
task in reorganizing this department and in defining its function as a
separate unit, consisted of delegating routine procedures which had
formerly been the resoonsibility of the social workers to other members
of the clinic staff. Arrangements for x-ray and laboratory appoint-
ments and payments were to be made by the clerical staff, and the respon-
sibility for routine nursing instructions was assumed by the nursing
10
staff. The department was reorganized as a. ' separate, professionally
functioning department, not administratively responsible for the Out-
Patient Department medical, nursing, or clerical staffs. This has
made it possible for the social workers to accept greater responbibility
not only in referrals of patients from the hospital where social situa-
tions are complicating medical treatment or hindering recovery, but also
in the referrals of patients by the doctors in the out-patient depart-
ment clinics, where social problems may also be serious complicating
factors in the patients' medical care. During the l^st fiscal year of
the hospital, that is from January 31, 1946 to January 31, 1947, 458
patients were served extensively by the social service department, and
156 were served briefly. Of the total number of referrals for the year,
614, one half were patients in the hospital, which indicates a need and
an acceptance of medical social service on the part of the doctors and
the hospital as a whole.
Changes have had to be made gradually. The department is a member
of the American Association of Medical Social Workers, has established
10 Florence B. Preston, "Annual Report of the Medical Social
Service Department," Sixty-Second Annual Report for the Year Ending
January 31, 1946
, p. ~52~.
11 Florence B. Preston, "Annual Report of the Medical Social
Service Department, 1947," p. 2.
12. Ibid. p. 1.

standards of practice which are acceptable to it, and has qualified as
a field work training: center for students in graduate Schools of Social
Work. 13
3. The Pediatric Clinic
Although the pediatric clinic of the hospital was very small during
the war years, attendance has increased markedly since the return of
pediatricians from the service. From January 31, 1945 to January 31, 1946,
sev°ntv-one children made a total of 145 visits to the clinic. From
January 31, 1946 to January 31, 1947, however, 269 children made 591
visits. In the sp-^ce of one vear, therefore, the pediatric clinic has
grown to almost four times its former size. In the group of cases
selected for this studv, almost two-thirds, or 64.8 per cent of the
patients were referred to the Social Service Department from the clinic.
The regaining 35.2 per cent were referrals of hospital patients who were
followed in the clinic after their discharge. As Frs. Preston stated
in her report to the Lumbard Volunteers, an organization whose efforts
are directed toward the ~urehasin£ of new equipment for the children's
ward, "We feel that the recognition on the part of the pediatricians of
the importance of the emotional and social components in medical care
has contributed considerably to the close working relationship between
14
the doctor and the medical social worker on pediatric cases."
The clinic meets on Saturday mornings, and children ranging in age
from the new-born infants, who come in for their first cheek-up examina-
tion after leaving the hospital, to twelve and occasionally, thirteen
13 Ibid
. , p. 1.
14 Florence ^. Preston, "Report to Lumbard Volunteers for the
Fiscal Y°ar ^ridin"- January 31, 1947," p. 1.

year old boys and girls are admitted, ^he average attendance of child-
ren from September 7, 1946 to December 28, 1946, that is the last four
months of the year, was thi'-teen, with a range from four patients on
December 7 , the date on which there was the fewest number of patients,
to twentv-one on October 26, 1946.

B. The Community
A hospital, out-patient department or medical social service de-
partment does not function in a vacuum. It is placed in a community,
and, in the service of the patient, the medical social worker needs to
know what resources are available which con be utilized in that service.
Without these ether community agencies, the task of the medical social
worker would be difficult. It is important that she know not only what
resources are available, but something of what each agency's policies
are, the kind of problems it is prepared to meet, and how she can
cooperate with each to the end that the patient may be served more
effectively. "Intelligent selection and use of these resources in
relation to their functions and the individual patient's needs will be
essential for the success of both the medical plan and the social case-
work service." xo She also needs to know something of the community
organization of the citv in which she is working.
While there is a Communit Chest in New Bedford, in which seventeen
health, child care, family and cha racter-bui Jding agencies participate,
t^ere is at the present time, no Council of Social -Agencies. The pro-
fessional groups have indicated their interest in and need for such -a
Council, and a committee has been appointed to develop plans for its
organization. It is planned that this will be one of the topics dis-
cussed at the regional meeting of the ^tate Conference of Social lYork,
in an effort to stimulate the interest and thinking of the general
public.
Since this is a study of the community aspects of the patient's
15 Harriett M. Bartlett, come Aspects of Social Casework in a
7
°dical Setting, p. 218.

care, a brief description of the agencies in and resources of the com-
munity with which the medical social worker has worked or which she has
consulted follows.
The New Bedford Child Guiden.ee Clinic.
One of the resources of the community most frequently consulted by
the medical social workers in t^is study is the New Bedford Child Guidance
Clinic. The staff consists of a psychiatrist
,
psychologist and social
worker, who are in New Bedford every Wednesday. It is a travelling
clinic, supported by state funds, and it works out of the Taunton State
Hospital, Although patients have been referred to this clinic primarily
for psvehometric tests and psychiatric examination, evaluation, or
diagnosis, occasionally a child is accepted for limited treatment, if it
is felt that a series of four or five interviews will be heloful to the
a^.iust^ent of the child.
-en the physician feels that a patient should be examined in this
clinic, he refers the patient to the medical social worker who makes an
appointment for the patient and sends a summary of the social service
record, including identifying information, economic status, age and
educational background of each member of the family group, the physical
and psychological environment of the child, and the reason for referral,
including any information which the social worker feels would be helpful
to the psychiatrist when she interviews the patient.
"hen the child is interviewed, a psychometric test is given him,
and he is interviewed the psychiatrist . A written report of the
findings and recommendations is usually forwarded to the medical social
worker. In this study, fourteen of the fifty-four patients, or 25.9
per cent of the patients, were referred to this clinic. The reasons for

referral will be discussed in a later chapter when the data is analysed
in more detail. This figure, however, gives an indication of the aware-
ness of the physicians of the importance of intellectual and emotional
elements in the illnesses of children.
New Bedford Children's Aid and Family Society
This agency represents what was, until July 16, 1945, two separate
agencies: The New Bedford Children's Aid Society and The New Bedford
Family Welfare Society. On that da-^e the administration of these two
agencies was unified. Through this unification, it was hoped that closer
coordination of their services could be achieved. One of the main goals
of the merger was the integration of their facilities for helping people
so that the clients and the community would be better served. One execu-
tive for the two agencies was appointed, the administrative staff com-
bined, and a joint intake was established, thus making the services
offered b- T either agency available to the client in the same office.
Both agencies were old established ones. The New Bedford Children's
Aid Society was incorporated in 1P43 as the New Bedford Orphan's Home,
and the New Bedford Family Welfare Society was incorporated in 1894 as
the Charity Organization Society. They are members of the Greater New
Bedford Community Chest, the Child Welfare League of America, Inc., and
the Family Service Association of America. The staff consists of an
Executive Secretary, a Casework Supervisor, three c-^se workers and two
casework aides. In addition, there have been two students who have had
their field work training in this agency this year.
During the past vear, 615 families representing approximately 2400
individuals have had some contact with this agency. Soxae of these
16 Edna M. Carlson, "Report of the Executive Secretary," Annual
Report of the New Bedford Children's Aid, and Family Society, 1946, pp. 1-2.
0

families and individuals were referred to the clinics at the hospital
for medical care, and in some cases, patients were referred to the New
Bedford Children's Aid and family Society for help with their social
problems not directly the result of their medical situation. A more
detailed discussion of how many of the oftients had some contact with
this agency and of the reasons for the referrals will he found in a
later chanter.
Catholic Welfare Bureau
The Catholic Welfare Bureau, a voluntary, private organization, waa
established in 1924 and incorporated in 1936 .
Object: Tor benevolent, educational, religious and charitable
ourooses and in connection therewith the promotion of moral,
religious , academic an^ physical improvement, the securing of
employment for those in ne^d thereof, the placing of destitute,
abandoned, delinquent, wayward or neglected children in homes
or institutions.
It is a member of the Greater New Bedford Community Chest. The staff
iu ; 17
consists of a Driest, who is the director, and his clerical assistant.
The Massachusetts Society for the Prevention of
Cruelty to Children
This organization was established in 1908 and is also a member of
the Greater New Bedford Community Chest. Its objectives are those of
similar organizations throughout the country, that is, the protection of
children frrm physical abuse and injury, from moral corruption, from
non-support and desertion by their oarents, the prevention of suffering
from lack of proper physical care, and other similar objectives. Its
18
staff consists of a District Ag^nt and a clerical assistant.
17 Social Action Committee, Inter-Church Council of the New Bedford
District, Directory of the Social ' p-encies of Greater New Bedford
, p. 10.
18 Ibid., p. 18.
"

Visitine; Nurse Association
Until recentlv this organization was known as the Instructive
Nursing Association, Inc. In November, 1946, however, the name was
changed to the Visiting Nurse Association, the name bv which similar
nursing groups are better kn^wn. It was organized in 1891, and is a
Ped Feather Service of the Greater New Bedford Community Chest. For the
year ending April 30, 1946, 11,305 visits were made by their nurses to
2253 patients. In five of the cases included in this study, a nurse
from this organization was asked by the medical social worker to render
19
service to patients in their own homes.
Ladies' City Mission Society (Dennison Memorial)
A description of this agency and its purposes is included at this
time because one of the patients in the study was referred to it for a
group experience within the limitations of her physical condition. It,
too, is supported partlv by the Community Chest. Established in 1826,
its objective has been to serve the surrounding neighborhood, "aiding in
the adjustment of race relations, religious understanding, constructive
use of leisure time, upholding ideals, and serving the social, economic,
educational, health and other similar human needs of adjustment and
living." There are a director and other workers, largely volunteer, who
supervise the various group activiti^r which, are conducted there.
Located in one of the financially underprivileged sections of the com-
munity, it serves as a real eommuni by center for the adults, as well as
20
the children of the neighborhood.
19 Instructive Nursing Association, "Fifty-Fifth Annual Report
for the Year Ending Aoril 30, 1946. : '
20 Social Action Committee, Inter-Church Council of the New
Bedford District, op. cit
. , p. 16.
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The American Red Cross
The American Red Cross Motor Corps was helpful in providing trans-
portation to Boston hospitals for six of the patients in this group,
which illustrates a type of concrete service which the medical social
worker rendered to some of these patients. This agency, that is the
American Red Cross, ,,ras consulted in one other situation when the wife
of a serviceman was concerned about the oavment of the hospital bill for
her daughter, and the orocedures for referring her to the proper agency
were learned.
Sonotone Corporation
All audioerams for the patients who come to the clinic are done
bv this corporation, and patients who the doctor feels should have this
test are referred there, the medieal social worker making the appoint-
ment. One of the patients in this grouo wag referred beck to the
Social Service Department because her loss of hearing was so great that
it was felt that a hearing aid would be needed, and because the financial
situation of the family was such that it was felt that the social worker
could be helpful in arranging its purchase. Tn this particular instance,
other medical treatment plans were made, ~7hich made this unnecessary.
Public Agencies
In her work with the-^e patients the medical social worker has had
numberous contadts with a number of public agencies. The local Board
of Public Welfare and Soldiers' Relief were the two to which patients
were most frequently referred for financial assistance. For those
patients who came to the clinic who were already receiving this assistance,
authorization for the cost of their medical care was asked routinely.
In situations where a child has v een referred to a convalescent hospital,

and the families either -were already receiving public welfare aid or
were unable to finance the patient's care, although able to remain
self-supporting otherwise, a letter giving a summary of the social and
medical situations was sent, and the matter had to be presented to the
board of directors of the agency, for approval or rejection.
There were other public agencies to which the patients were referred
or which were consulted by the medical social worker. Some of these
were the Massachusetts State Department of Vocational Rehabilitation,
the Massachusetts Department of Mental Hvgiene, Division of Mental
Deficiency, the Massachusetts Department of Public Health, Crippled
Children's Clinic, the ' rrert>am State School, Monson State Hospital, the
New Bedford Board of Health, the New PedforH School Department, in which
the Assistant Superintendent of Schools, the Supervisor of Special Classes,
and the Supervisor of School Nurses were consulted, and the school nurses.
It does not seem ^.ecessa rv to de?cribe each of these agencies or resources
in detail, as they are all tax-supoorted agencies and governmental de-
partments, and their functions are well known. Their contributions to
the patients' care will be d:3 ~cribed in a later chapter.
In summary, it will be seen that the only agencies where social
case work by trained workers is available are the "Mew Bedford Children's
Aid and Family Society, the Massachusetts Department of Public Health,
j
and the Social Service Department of the hospital. Of curse some of
the other state departments which have offices in Boston and which were
consulted by the ^edncal social worker have trained social workers on
their staffs.

Sol-e-lfer Orthopedic hospital for Children
Because of the number of children referred to this hospital, and
its affiliation with St. Luke's Hospital, a brief description is in-
cluded in this part of the study.
The Sol-e-Far Orthopedic Hospital for Children is located in South
Dartmouth, Yassachus Qtts, and is situated on an inlet of Buzzard's Bay,
where it has its own beach and approximately 166 acres of meadow and
woods. It was opened in June, 1924 and was the gift of Miss Amelia H.
Jones of Hew Bedford. Although originally intended for children between
the a?es of six months and twelve years suffering from the after effects
of poliomyelitis, from rickets, scoliosis, ost°omvelitis
,
malnutrition,
or other orthopedic conditions, within the past two years the policy
has been broadened ?o that children with other conditions and in need
of convalescent care can be admitted. Occasionally children above the
age limit of twelve and -abies younger than six months have been cm red
for.
The hospital is affiliated with St. Luke's Hospital, of which it
is a financially independent unit, and in tin<=>s of acute illness and
when the p°tients need x-ray and operating- room facilities, they are
sent in to qt. Luke's Hospital. In addition, all patients who the
doctors feel would be benefitted through a period spent at the conva-
lescent hospital are usually referred to the Social Service Department
of St. Luke's Hospital by the doctors, ,rhere their social situation is
evaluated and the rate whi^h is to be paid for the child's care is deter-
mined. A social summary is sent to Sol-e-?ar with each patient and
includes a brief description of the medical problem and the diagnosis,
the name and as;e of each member of the family group, a discussion of the
economic and social situations, and the financial arrangements which

have been made.
In this study fourteen of the patients have b een referred to this
hospital for periods of convalescent c?re. This represents 25.9 per
cent of the total group, and indicates that one referral in four was
made because the doctor felt that the patient needed a period of con-
valescent c^re and treatment at this hosoital, or the need developed
after the criminal referral was made.
21 "Sol-e-Mar Orthopedic Hospital for Children."

CHAPTER III.
ThE IJSTEGRATIQIS3 OF NXDHCXL SOCIAL WOHK WI1H OIHM
COiffiffiJNITY SOCIAL SJ2VIGES
Just as there is a historical background and development behind
the present functioning • of a hospita l or of the agencies in a community,
so there is a history behind medical social case work as it is practiced
in a hospital and community setting today. The growth, development and
changing focus of one Social Service Department has been presented,
but that process is pert of a larger one which represents the changes
in the concepts of medical social work as a profession. And, although
the discussion is limited to some of the changes which have occurred
in the field of Tredical social case ifrork, particularly in its relation-
ship to other community agencies, it should be remembered that the
development has been affected not onlv by the changing concepts in the
broader field of generic social case work, but also by the increasing
emphasis of the ^edical profession on the patient as a "whole".
The orofession which is now called ^edical social -work was formerly
known as "hospital social work", and that name defined and limited the
function of the orofession during its early development. It was social
work oracticed within a hospital or institutional setting, with all that
that ^reant in terms of isolation from the community. There were no com-
munity health programs in which the need for social case work was ap-
parent; there were no departments of public welfare where there were
social workers who were primarily concerned w:\th the health of the relief
clients. It has been pointed out that nost of the interpretation and
demonstration during this oeriod occurred witin the medical institution
itself. Because of the need to work closely with other professional
1 Harriett M. Bartlett, "Interpetation of Medical Social Work
to Other Social Agencies and the Public," p. 2.

groups, such as the physician and nurses, whose function was clearly de-
fined and based on scientific knowledge, it was perhaps natural that
medical social workers should have been primarily concerned with their
relationships to these other croups, anrl that a great deal of emphasis
was placed on developing these relationships, and defining the function
of medical social work in relation to these professions. The fact that
medica? social workers Vve been invited tc teach groups of medical
students, nurses, and others within the hospital, has meant that her
focus has been even more directed toward the hospital or institution
itself.
With the expansion of the public health programs and the increasingly
wider concept of the responsibility of government for social welfare,
the profession has grown beyond the institutional setting, although
medical social case work as practiced in a hospital with its emphasis
on the patient as an individual, what illness means to him, and the
social problems associated with medical care is still the basis of the
2
medical social workers functioning in these broader programs. This
expansion of medical social work into prblic programs has meant an
increasing need to interpret not only the medical social needs of patients
to other agencies in the community, but also the services and function
of medical social work itself.
One of the early stages of development in attitudes toward work with
community agencies was that of "steering", which emphasized clearly de-
fined procedures by which a client w^-s referred and the social case work
divided. There were agreements between social agencies and the hospital
2 Harriett M. Rartlett, Some Aspects of Social Casework in a
Medical Setting, p. 264.
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social service department concerning; the way in which a client was re-
ferred and reports were to be given by the medical social worker to the
social worker in the other agencv. ,,irhile there is a need for the definition
of policies in cooperative work between "-•fancies, it is not possible
to establish too rigid routine orocedures, particularly in view of the
increasing awareness that the patient's needs require a certain amount
of flexibility and determine to which worker he may need to relate him-
self at a particular time. The principal emphasis now is on how the
needs of the patient and his family may be adequately served rather than
on procedures as such.
TTnder this system of "steeri ne" , the other agency was responsible
for all social case wr>rk, and the function of the ^edioal social worker
was limited to interpretation and the facilitating of the patient's
medical care within the hospital. Her function consisted orimarily of
sending reports to the other agencv, which may have retained a medical
social work focus, or may have consisted primarily of medical reports.
The emphasis, therefore, w»s primarily on the letter rather t an the
interview, and the purposes of the other agency were emphasized, rather
^* 4than the contributions of the medical social worker to the patient.
A number of factors influenced the change from this more rigid
concept to one where cooperative case work was emphasized. Some patients
were perhaps better known to the medical social worker, or seemed to
turn more natural]
.y to her for h 3 lp, or the ^edical needs becajne com-
plicated and highly technical, all of these stressed the relationship
3 Harriett M. Rartlett, op. cit
. , p. 3.
4 Ibid.
, p. 4.

of the medical social worker to the patlGfit, and her social cese work
5
function. In this study it will be seen that the ->edical social
worker has developed an awareness of other community agencies, which may
be serving the patient «nd that, in order to more effectively serve
him, she needed to know how these agencies function. There is evidence
of a cooperative working relationshio with the various types of health
and social agencies, «nd in s me situations, a cooperative case work
relationship. At the same time that there is this cooperative relation-
ship, there is evidence that she retained her function as a medical
social worker and was instrumental in mobilizing these community agencie
in the care of the patients., w&th whom she maintained a case work rela-
tionship.
There are certain types of cases which come to the attention
of medical social workers that readily lend themselves to coopera-
tive work between medical social service and other community
agencies
:
''l) Temporary child olacement with serious medical problems
in the family or a long-time medical problem in the child.
(2) A patient with complicated medical problems who is in
need also of relief.
(3) A delinquent child in a family where there are complicated
medical problems.
(4) A case in which there are serious medical social problems
previously knrwn to a community ag-encv which has a strong contact
with the family.
(5) A ca^e previously known to the medical social agency
(which has a strong contact"^, in -^hich new problems arise that are
the ma.-: or resoonsibility of s community agency. The strong contact
of the medical social •"orker may h"ve be^u made in her previous
work in the family when the major problems were medical-social in
nature, or be due to the position she envoys as a part of the
hospital and of the medical H-eam in which ;the patient hes con-
fidence and understanding.
(6) A case where there is a medical social problem which calls
for the use of group work resources. ^
5. Ibid., o. 4.
6 Elizabeth F. Pace, "Co- oerstive Case Work," The Family ,
18:167, July, 1937.

There is another aspect of the ^unction of medical social work,
which should be discussed, and that is in relation to work with children.
This is important for this study because it is a study of social case
work in a pediatric service of the Hospital* As will be discussed
later, it 'was necessary for the medical social worker to work with
the parents rather than the patients, and, the degree to which sne was
successful in interpreting the medical treatment plan to them determined,
to a large extent, how successful she was in helping the patient re-
ceive the medical care he needed.
The social worker needs to be aware of what the separation of
parent and. child through the need for hospitalization means, and how
the parent may react to giving up the complete care of his child to an
institution. Although he may realize that there is little he can do to
help his child, and feels his own helplessness, he needs to be reassured
and encouraged to do what he can in planning for the child's further
care. The medical social worker can help in assisting the parent in
making these plans and in leaving the responsibility for the decisions
in these respects with him. The c^se worker c ;j n be the link between the
hospital and the parents of the patients, for to the parent, she represents
7the hospital, but to the medical profes°ion she is a layman. She can
interpret to the parents the advice of the physicians, but she should
also interpret the parents to the hospital staff, helping the other
professions to better understand the difficulties which the parent faces.
In situations where there are parents who are unable to accept the
doctors recommendations, even with the interpretation which has been
7 D. Elizabeth Davis, "The Operation of the Social Case Work
Function within the Function of b Children's Hospital," Reprinted from
The Family, December, 1938.

I given by the medical social worker, she may help the parents and doctor
work through another ol n whereby the catient receive adequate
|
medical care. An example of t>n s is sho-'.'n later on in the text, where
it was not possible for the family of the patient tc accept the separation
which hospitalization involved, and it was possible to arrange for the
child to be treated at home.

CHAPTER 17.
STATISTICAL AATATYSTS 0*1 CASES.
As stated in the introduction, there were fifty-four patients in
this group representing fifty different families. In one instance
three children from the same family were referred for different reasons,
and in two situations the Social Service Department was asked to become
active on behalf of two children. These have been considered individu-
ally, because of the different reasons for the referrals.
The schedule which was used in analysing these case records con-
tained such factual information as age at the time of referral, sex,
nationality background, race, religion, economic status of the families,
and medical diagnoses. Tn this group, thirty, or 55.5 per cent^ were
boys, and twentv-four, or 44.4 per cent, were girls. Their ages at
the time of referral ranged from two months to fourteen years and two
months. Although a child of this latter as;e would not ordinarily be
considered a pediatric patient, this boy, because of his size, was a
patient on the Children's Ward and was seen by the doctor in the
pediatric clinic. He was also admitted to Sol-e-Mar Hospital, although
the age limit there is usually twelve years. Another factor which
influenced his admission to Sol-e-Mar was that he had been absent from
school so much because of an asthmatic condition that he was in a
special class. As will be seen from the attached table, there was one
other child, a girl, who was above the usual age limit for pediatric
patients. She had been hospitalized at St. Luke's Hospital and then
referred to the Robert B. Brighajn Hospital in Boston for treatment of
convalescent chorea and rheumatic fever while still under the age of

thirteen, and, upon her discharge from there, had been followed in the
pediatric clinic. She has been recently transferred from this clinic
to the medical clinic, and, in the event that she needs further medical
care, will be seen by doctors there. She, too, was retarded in her
school placement, as she was in the fifth grade, and an intelligence
test which was given her, revealed an intelligence quotient of seventy-
nine.
1AS1& I.
AGE AT^o SEX OF P&glgggS AT ^W, TIME OF THEIR REFERRAL TO THE
SOCIAL SERVICE SEPARTMESf
A?e at time Number
of referral Male Female Total
TTnder 1 year 6 4 10
1 yr. and under 2 vrs. 1 2 3
2 yrs. and under 3 yrs. 2 2 4
3 yrs. and under 4 yrs. 1 3 4
4 vrs. and under 5 yrs. 1 1 2
5 yrs. and under 6 vrs. 5 1 6
6 yrs. and under 7 vrs. 1 1 2
7 yrs. and under 8 yrs. 1 1 2
8 yrs. and under 9 yrs. 3 2 5
9 yrs. and under 10 yrs. 1 1 2
10 yrs. and under 11 yrs. 2 2 4
11 yrs. and under 12 yrs. 4 2 6
12 yrs. and under 13 yrs. 1 1 2
13 vrs. and under 14 yrs. 0 1 1
14 yrs. and under 15 yrs. 1 0 1
m OTALS 30 24 54
The next table is an attempt t o show the economic status of the
families of the patients. Because the average weekly income would have
little significance without the knowledge of the number of persons who
were dependent upon it, an attempt has been made to show both of these
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factors in the same table. In determining the number of individuals in
each family, onlv those children
-who were known to be living at home
were included. In instances where the income in the family was in the
form of a service allotment, or other income received on a monthly basis,
the amount was divided by 4.3 to arrive at the average weekly income.
TABLE II.
NOMBEB OF PERSONS T AJ A*71) WEEKLY INCOME RECEIVED BY FAMILIES
Of? PATTF^TTS AT THF ^T"? REFERRAL TO TTTE
SOCIAL SFF^TCF DEPARTMENT
d
3
No. of Weekly Income
Persons $0.00- $10.00- $20.00- ' $30.00- $40.00- Over
In Family 9.99 19.99 29.99 39.99 49.99 SO.OC Unk.* Totals
1 0
2 2 1 14
3 2 3 1 3 1 10
4 2 3 2 2 1 10
5 2 1 6 2 11
6 1111 4
7 2 2 2 2 8
8 112 4
9 1 1
TTnknown* 2 2
TOTALS 5 11 P 13 10 3 4 54
* See explanation below in text.
It will be noted that a number of these patients 1 families come in

the higher income levels. It should he remembered that nineteen or
35.2 per cent of these referrals were from the hospital, and in some
cases the children were private patients of the pediatricians. Those
in the "unknown" columns should be explained. In the first one, the
income for a family of two persons was unknown, as the patient and her
mother were living; with the maternal grandmother. The patient was an
illegitimate child, the father sending nothing for the support of the
little girl, and the number of persons living- in the grandmother's home
was not indicated. In the second case classified as "unknown", the
income for a family of three was unknown, the child having been referred
to the clinic by the Superintendent of Sol-e-Mar, who requested that
arrangements be made for her discharge. This eleven year old girl,
an only child, had first been admitted there in 1942 with a diagnosis
of congenital spa -tic paralysis of both legs, club feet, left claw
hand, and epileptic seizures which were becoming more frequent. The
doctors had advised that the patient be transferred to the Monson State
Hospital. Although the father's earnings wer° eiven in 1942 when the
patient was first seen in the clinic, the fiaaaeial situation was not
discussed at this time, and it was not felt that the earnings of four
years f?o were valid enough to be included in the table.
The other two instances in which the income is listed as unknown,
and the number of individuals is also unknown, are two referrals of
children from Sol-e-Far Hospital. The older patient, a six year old
boy, had been in the convalescent hospital since April 14, 1942, when
he was admitted, because of rickets and muscular weakness of his right
leg. During the time that he had been there, seven of his brothers
and sisters had been permanently committed to the Massachusetts Division

of Child Guardianship, his father had recently been released from the
House of Correction where the charge had been neglect of family. At
the time of referral he was on probation for drunkenness. The boy's
mother had not been to see him in over a vear. The doctor at Sol-e-
Mar felt that the youngster should have a psychiatric examination at
the New Bedford Child Guidance Clinic, as he seemed to have an indiffer-
ent attitude most of the time and to feel keenly the neglect of his
parents. Prom the case record it was not possible to learn the amount
of income in the family at the present time, although an interview with
the parents indicated that they were both working, but were living in
a hotel room.
The younger child was a four year old girl who had first been ad-
mitted to Sol-e-Mar on July 24, 1944. She was an illegitimate child,
and had an older sister who was also illegitimate, but she was living
with her fether who had carried. The diagnosis at the time the patient
was transferred to Sol-e-Mar was mvatonia gravis, a condition involving
deficiency or loss of muscular power. The doctor in this situation, too
felt that she should have a psvchiatric examination because of behavior
problems. She had a negativistic attitude, would not cooperate with
the other children or the nurses, did not talk plainly and had been re-
fusing to eat. When the mother was interviewed, it was learned that
she was working out of town as a maid, earning eighteen dollars a week
with room. She had not visited the patient for some time and seemed
detached in her attitude toward her. She had an active tubercular
condition for which she refused sanitorium care, and it was later
learned that she had been admitted to a State Hospital for the insane,
where her condition was diagnosed as schizophrenia, and the doctor did

not feel that she would ever be able to establish a home for the child
or otherwise adequately care for her.
An attempt has been made to determine the nationality background
of the parents of these patients, and Table III below presents this
information. It will be seen that twenty-three children, or 42.6 per
cent, have some Portuguese blood in their family background.
TABLE III
HftTIOHAl.ITIBS OF THE E1REHTS OF THE PATIEHTS
Nationality No. of Children
Portuguese 17
French 6
French-American 4
Portuguese-American 4
English 2
French-Irish 1
French- Italian 1
French- German 1
Irish 1
Irish-Enelish 1
Polish 1
Po rtu gu e se- 1ndian 1
Portuguese- Irish 1
West Indian 1
American 12
TOTALS 54
An analysis of the religions backgrounds of these children indi-
cates that forty-three, or 79.6 per cent, of them were Roman Catholic,
and eleven, or 20.4 per cent, were Protestant.
Table IV presents the racial backgrounds of this group of patients.

TABLE IV
RACIAL BACKGROUNDS OF THE FI^'TY-
FOTrR PATIENTS
Race Number
White 47
Negro 3
Brava * 3
Indian 1
TOTAL 54
* A Brava is a person of Portuguese
and Ne<?ro hbod.
There were nine illegitimate children in this group, or 16.7
per cent of the entire number of patients.
It has been difficult to compile a classifica.tion of the medical
diagnoses of the fiftv-four children, because of the number of dif-
ferent conditions which existed. An attempt has been made, however,
to group these under the various medic? 1 services, such as orthopedic,
respiratorv, skin, heart, and so forth, and a summary of this informa-
tion is presented in Table V. Table VI presents the same data in more
detailed form.

TABLE V
SUMMARY OF MgDICAL DIAGNOSES OF
TT^E FIFTY-FOTJH PATIEHTS
Condition dumber
Respiratory 9
Orthopedic 8
Epilepsy and Convulsions 5
Rheumatic fever 4
Skin 3
Ear 2
Heart 2
Eye 1
Miscellaneous 20
TOTAL 54

TABLE VI
MEDICAL DIAGNOSES OF THE
FIFTY-POTR PATIEHTS I*7 DETAIL
Medical Diagnosis Wo.
Respiratory conditions 9
Asthma 2
Pneumonia and malnutrition 2
Acute Bronchitis ( arrested hydro-
cephalus) 1
Broncho-pneumonia and bronchial asthma 1
Malformation of larynx, question if
congenital, with redundency of
arvthenoid epiglottic folds 1
Hay fever 1
Bronchiectasis 1
Orthopedic conditions 8
Rickets 2
Chronic infectious arthritis 1
Congenital dislocation of hips, spina
bifida with meningocele 1
Kyphosis of lumbar spine 1
Osteomyelitis 1
Spastic paralysis of both legs, left
claw hand, epileptic seizures 1
Tuberculosis of hip 1
Skin conditions 3
Dermatitis and malnutrition 1
^rvthema and lesion of scalp 1
Contact dermatitis 1
Ear conditions 2
Air conduction deafness 1
otosclerosis 1
Epilepsy and convil sions 5
Eye conditions 1
Bilateral internal strabismus, retarded
speech, faulty urine and bowel
hp bits 1
Heart conditions 2
Valvular heart disease and chronic otitis
media 1
Congenital heart 1
»
TABLE VI CONTINUED
Medical Diagnosis Number
Rheumatic fever 4
Miscellaneous 20
"Nervous" conditions 2
Minor symptoms, thought to be based on
emotional or intellectual basis 2
Hoarseness and tendency to stutter 1
Microcephalics and mental retardation,
question of epilepsy 1
Hydrocephalus, general retardation,
malnutrition 1
Feed for clastic surgery, and mal-
nutrition 1
Obesity and social maladjustment 1
Cervical adenitis and chronic mal-
nutrition 1
Prematurity 1
Toxic goitre 1
Vaginal discharge present since birth 1
Hemophilia 1
Renal stone; ouestion of petit mal
epilepsy 1
Paraphimosis 1
Lead poisoning and anemia 1
Myatonia gravis and behavior problems 1
Behavior problems 1
Examination only; patient wears a
colostomv baa-. (Referred to
Children's Hospital where original
operation was done.) 1
TOTAL 54
It is interesting to note that malnutrition is a factor in eight
of the above diagnoses, and that it occurs in combination with a number
of other conditions, such as pneumonia, dermatitis, cervical adenitis,
and anemia. Such conditions as general retardation, poor social ad-
justment
,
so-called "nervous" conditions, and minor symptoms thought
c
be based on intellectual or emotional factors are also present in
eight of these patients. Thus social and personal problems are evi-
dent in a number of these diagnoses. It is apparent that the medical
social worker may have to refer some of these patients 1 families to
agencies for financial relief in those situations where malnutrition
is a factor, and that psychiatric and psychometric examinations nay-
be indicated for those patients where general retardation is present
and where t^ere is evidence that there is an emotional element in the
child's complaints.

CHAPTEK V.
REASONS FOP AND SOTJRCES OP REFERRALS
The reasons for referral to the Social Service Department have
been classified, in the first place, according to the mfethod used by
the social workers in their month! v reports. An attempt has also been
made to analyse these referrals according to the medical and social
elements present and to determine if they were made primarily for
medical or social reasons, or if both of these factors were present.
In Table VI the results of the classification according to the first
method are presented.
TABLE VII
REASONS FOR REFERRAL TO THE
SOCIAL SERVICE DEPARTMENT
Reason for Referral No.
T'edical follow-up 17
Discharge plan 12
Social history or plan 15
financial plan 6
Medical social interpretation 2
Ch?ld Placement 2
Other 0
TOTAL 54
There were seventeen patient^, 31.5 per cent of the total number,
in which the principal factor in the referral was medical. It will be

seen from Table VIII, which presents the reason for referral of each
of these patients with the medical diagnosis, that the medical social
worker was asked to arrange for either continued medical care at
mother hospital where the patient was transferred for further study
and treatment, or she was asked to make arrangements for convalescent
care for the patient. There did not seem to be any complicating social
factor which developed because of these medical treatment plans.
In addition to these seventeen patients who were referred pri-
marily for medical reasons, there were sixteen who were referred pri-
marily for social reasons. These constituted 29.6 per cent of the
group studied. In most of these cases it was felt that the physical
complaints of the children were based on emotional or intellectual
factors, or the presenting problem was mainly a social one. Table
IX presents each of these cases with the medical diagnosis and the
reason for referral.
In the remaining twentv-one patients, who represent 38.9 per cent
of the group studied, both medical and social factors were present and
related in the proV em for i^hich the patient was referred. Table X
presents the medical diagnosis and the related medical and socL al
factors
.
Prom these tables it can be seen that seventeen referrals were
made in which the services of the r-edical social worker were requested
for assistance in earning out a pl"n of ^edioal treatment; sixteen
were referred for assistance in meeting social problems not dirdctly
connected with the patients ' illness ; and in the last group of twenty-
one patients, there were both medical and social factors present and
related in the referrals. Often the social factors present were not

TABLE VI T
I
REFEBBALS FOR MEDICAL REASONS (7^7 Y WITH THE
MEDICAL DJ*GHr<? IS T TT SEVENTEEN CASES
Medical Diagnosis
1. Bronchiectasis
2. Hoarseness and a tendency
to stutter
3. Malnutrition and need for
plastic surgery
4. Arrested hydrocephalus
and convulsions
5. Osteomyelitis
6. Hemophilia
7. Asthma with chest
deformity
8. Spastic paralysis of both
legs, left claw hand,
club feet and epileptic
seizures
9. Congenital heart
10. Bronchial pneumonia and
undernourished condition
11. Erythema and scaly lesion
of scalp
12. Vaginal discharge
13. Hay fever
14. Convulsions
15. Examination - patient wears
a colostomy bag
16. Malformation of larynx;
question if congenital
with redundency of
arythenoid epiglottic
folds.
17. Rheumatic fever
Reason for
Referral
Convalescent care prior to
admission to a Boston
hospital.
Arrangements for child to
attend speech clinic.
Transfer to a Boston
hospital.
Examination at Boston
hospital.
Convalescent care.
Medical care.
Convalescent care.
Transfer to Monson State
Hospital.
Convalescent care.
Convalescent care.
Medical care.
Medical care.
Medical treatment.
Transfer to Boston Hospital
for electroencephalogram.
Peferred to Boston
Hospital for new bag.
Transfer to Boston
hospital for diagnosis.
Transfer to Sharon
Sanitorium.

TABLE IX
REFERRALS FOR SOCIAL REASONS ONLY WITH
T TJrE MEDICAL DIAGNOSIS IK SIXTEEN CASES
Medical Diagnosis
Vague physical complaints *
Fyatonia gravis and behavior
problems *
Va^ue physical complaints *
Rickets and muscular weakness
of ri»;ht leg *
Epilepsy *
Retarded speech and behavior
problems *
Obesity and unset isfactors-
school and social adjustment *
Retarded speech *
"Nervousness" *
Retarded speech, faulty bladder
and sphincter control *
Epilepsv and mental retardation
Renal stone; question of petit
mal epilepsy
Acute bronchitis, arrested
hydrocephalic condition
Contact dermatitis
Microcephalic and mental
retardation
V.a. 1nut rit ion
,
hydro c epha 1u s
,
general retardation
TOTAL
Reason for Referral
Psychiatric and psychometric
evaluation as there was no
physical basis for com-
plaints.
Psychiatric evaluation.
Psychiatric evaluation.
Psychiatric evaluation as
patient was displaying an
indifferent attitude.
Plan for schooling as
patient had never attended
because of seizures.
Psychiatric evaluation.
Psychiatric evaluation.
Need to determine if difficulty
result of mental deficiency.
Svmptoms believed the result of
social conditions.
Psvchiatric evaluation.
Social investigation and
evaluation.
Psychiatric evaluation because
of mother's neurotic attitude.
Evaluation of home situation
not related to patient's
medical care.
Patient needed adequate care,
not medical care.
Arrangements for institutional
care.
Social evaluation.
16 Patients
* Indicates that patient was examined at the New Bedford Child
Guidance Clinic.

TABLE X
THE MEDICAL DIAGNOSES AM) MEDICAL AND SOCIAL FACTORS
PRESET IN THE REFERRALS 0^ TWENTY-ONE PATIENTS
Medioal Ma gnosis Medical Factor Social Factor
Rheumatic chorea
Pneumonia and malnutrition
Tuberculosis of right hip
Valvular heart disease
and chronic otitis media
Malnutrition and
dermatitis
Air conduction deafness
Grand and petit mal
epilepsy
Chronic malnutrition and
anemia, rickets
Cervical adenitis, chronic
malnutrition
Otosclerosis
Congenital dislocation of
hips, spina bifida with
meningocele
Asthma
Broncho-pneumonia and
bronchial asthma
Prematurity
Toxic goitre
Kyphosis of lumbar spine
Rheumatic fever
Active rheumatic fever
Chronic infectious arthritis
Paraphimosis
Lead poisoning, anemia
T
"edical follow-up
Convalescent care
Prolonged medical
treatment
Convalescent care
Convalescent care
Need for tonsillectomy
Need for hospital-
ization
Transfer to Boston
Convalescent care
Need for hearing aid
Need for special care
in view of
deformities
Need for adequate
at home
Need for adequate
at home
Continued hospital
care
Medical examination
and tests
Treatment at Ortho-
pedic hospital
Hospitalization
Convalescent care
Convalescent care
Conva 1 e s cent ce re
Continued hospitali-
zation
Evaluation of home
situation
Need to determine
if family able to
give care at home
Interpretation a-nd
financial plan
Financial plan
Financial plan and
home study
Financial plan
Interpretation of
illness and
financial plan
Financial plan
Patient seemed up-
set and doctor
recommended plan
Financial plan
Immaturity of
parents
Evaluation of
home situation
Evaluation of
home situation
"inancial plan
Financial plan
Parents upset by
recommendation
Financial plan
Financial plan
Financial plan
Exposed to active
tuberculosis of
father
Financial plan
TO^AL 21 Patients

the same as the reason for referral. In Table X for instance, it
will be noted that in tvdve case situations there was some need for the
medical social worker to assist the f- mily with a financial plan, while
in Table VII, there were only sir referrals specifically made for this
reason.
The following; table presents the sources of the referrals. Forty-
one, or 75.9 per cent, were made by the doctors; nine, or 16.7 per
cent, were referred by community agenices, and the other four are
scattered, one each being referred by the nurse, patient's family,
Social Service, and other.
SOTTECSS OF REPSSRPALS
Source No.
Doctor 41
Turse 1
A gency 9
Patient or family 1
Hospital department 0
Social Service 1
Other 1
TOTAL 54

CHAPTER VI
THE MEDICAL SOCIAL WORKER'S CO^RIB^ION TO
AND FUNCTION IS TREATMENT
As stated in tne introduction, the orimary emphasis in this study
is on the community aspects of the social problems of the patients.
Therefore, the contributions of the medical social worker and her function
will be discussed on the basis of the schedule. Since her contribution
often involved her awareness of what eoMHunity agpncids could be helpful
to her in her handling of the case situations, the cases which will be
presented in this section will illustr-te not only her function as a
medical sccial case worker, but also the community aspects of the
patient's problems and how the community resources were utilized in
the service of the patient.
It was found that in two cases the medical social worker contribu-
ted to the patient's adjustment to his problem. While this may seem
like a very small percentage of the total number of cases, it should be
remembered that twenty-nine, or 53.7 per cent of the patients, were
under the age of six years. In these situations the c~se work would of
necessity have to be done with the families of the patients, as little
could be done to help the patients themselves in their adjustment to
their illness. Of this group of twenty-nine patients, ten, or 18.5 per
cent of the entire group, were under the age of one year.
The summaries of these two case records which will be presented
also reveal other contributions which the participation of the medical
social worker makes, in that they are two of the fifty in which she
assists in the carrying out of medical recommendations, and two of

sixteen where she contributes to the physician's understanding of
the patient and/or the patient group.
In the first case summary to be presented, her function in treat
ment is also illustrated. In this situation she interpreted the
patient's illness, disability and the medical treatment plan to the
patient herself, to the patient's family and to community agencies.
This was the only situation in which all three forms of interpreta-
tion took place. In six other cases the -edical social worker
functioned by imparting knowledn-e through the interpretation of the
patient's illness to the patient group, and also in six she inter-
preted the medical treatment plan to community agencies. The patient
disability was interpreted to the patient group in three situations
and to community agencies in four. The medical treatment plan was
interpreted to the patient in one other case, to the patient firroup
in ei<?ht others, and to community agencies in two other situations.
As has been alrea^v illustrated, the medical social worker was
asked to help in the financial planning for a number of patients.
The total number in which she functioned in this was was twenty-six.
Economic needs were met by securing rate reductions in the hospital
for nine families, by suoplyinsr relief through hospital or social
service funds for wight, by referral to community agencies for finan-
cial relief for eight, and by arranging for hospital care before the
family's hosoital insurance expired for one family.
Convalescent care was arranged for sixteen patients.
Case No. 9.
This thirteen year old girl was referred to the Social Service
Deoartment by the Social Service department of a Boston hospital for

an evaluation of the family situation and for arrangements for follow-
up care following a period of hospitalization for rheumatic chorea.
From earlier admitting interviews, it was learned that the patient
is the illegitimate child of her father's first wife who died in 1945.
There are three younger children in the home, and a bov the same age
as the patient, who is her father's second wife's child. The family
have been living on a marginal income, and it was necessary, as a
part of the admitting procedure, for the social worker to assist the
family in arranging for the financing of medical care through the
local Department of Public Welfare. As there seemed to be a good
relationship between the patient and her step-mother, it was not
considered necessary to continue on an active social service basis
while the petient was hospitalized.
At the time of this referral, it was soon indicated that the
relationship between the patient and her step-mother presented some
difficulties. The efforts of the medical social worker were directed
toward determining the causes of these difficulties and toward helping
each develop a better understanding of the problems of the other.
The patient needed help in understanding her own need for limited
physical activitv, and, in an attempt to relieve some of the tension
at home, as well as provide an outside interest for her, she was
referred to a local settlement house. Her needs had been discussed
with the director before she went there, and an attempt was made to
plan her activities in accordance with her physical strength and
interests.
TVhen the patient acain developed symptoms of beginning chorea,
intensive case work was done with the family in an rttenpt to have
I
them understand the patient's needs and the necessity for having; her
follow the doctor's recommendations regarding; her activities. At-
tempts have been made to help the mother with some of her problems,
and a good relationship was established with both the patient and
her mother.
This situation is still active with the Social Service Depart-
ment, and there is further need for case work along the lines already
indicated.
Interpretation
The contributions of the medical social worker have been in
helping both the patient and her family understand the medical situa-
tion and its meaning for them. In the handling of the situation,
there was close cooperation with the school nurse, so that she has
been abl«* to be helpful to the patient and has followed her closely.
The doctor was helped to a bet' er understanding of the patient and
her home situation.
The following agencies "rere c~n°ulted by the medical social
worker in handlling this situation: the school nurse, the occupational
therapy department of the Boston hospital, the Visiting Nurse Asso-
ciation. The patient was referred to a local settlement, as mentioned
in the summary, and to the Few Hedford Child Guidance Clinic. There
is evidence of a cooperative relationship among the medical social
worker, the school nurse and the settlement house. The reason for
consulting the occup°tional therapy department was to learn the
patient's inter^ts and aptitudes while she was there. The Visiting
TTurse Association was asked to fellow the patient at home during
the recurrence of symptoms, and the New Bedford Child Guidance Clinic,

for a psychiatric evaluation of the patient, as the doctor felt that
psvchotherapy might be helpful in aiding in her adjustment to her
physical handicap.
Case Fo. 32.
This nine year old bov was referred for medical care by the
Department of public Welfare, and he was admitted to the Pediatric
Clinic with numerous complaints regarding his physical condition,
some of which the doctor felt had no physical basis. Because of his
retarded school progress, the doctor -felt that a mental evaluation
should be obtained. Pefore arrangine for his examination at the New
Bedford Child Guidance Clinic, the medical social worker discussed
the situation with the Supervisor of Special Clashes in the School
Department and learned that his school record was poor. The results
of this examination indicated that, although his chronological age
was nine years, two months, his mental age was six years, eight
months, giving him an intelligence quotient of seventy-three. The
psychiatrist felt that, with this mental age, school achievement
beyond the first grade should not be expected. The patient's somatic
complaints i"-ere evidence, the osychiatrist felt, of his knowledge
that he co\ild not compete successfully in school, and he used them
as solace. She suggested that the school be requested to place him
in a special class. Later it was learned, through the patient's
mother, that the recommendation for special class placement had been
carried out, that the patient was verv haopv in it, and found more
interest in his school work. wis mother said that he liked it be-
cause they went slowly enough for him to follow. The placement had
been carried out through the Supervisor of Special Classes, who ob-

tains reports on mentally retarded children routinely through the
New Bedford Child Guidance Clinic. The patient later reported to
the doctor that he had pains only occasionally and had definitely
improved.
Intemretat.ion
The factors which led to this referral to the Social Service
Department have been described in the case sum iary, and it is inter-
esting to note that it was the doctor's awareness of the possibility
of emotional or intellectual factors in th° patient's illness which
led to the referral. The contributions of the medical social worker
are seen in her arranging; for the child to be examined at the Child
Guidance Clinic, and in sending: the usual social summary. Since the
patient's symptoms were relieved after the recommendations of the
psychiatrist for special class placement were carried out, there was
no further need for the medical social worker to remain active.
Through the use of this community agency, and through consulta-
tion with the School Department, this patient was served, in that
his symptoms were relieved.
Because of the larg« number of babies who are included in this
study, two case summaries will be precepted in which the medical
social worker was asked to participate.
Case ^o. ?4.
This baby girl, less than a month old, was referred to the
Social Service Department by the doctor, who felt that institutional
plans should be ^ade for her because the parents were too immature
to hajidle the situation. The medical diagnosis was congenital dis-
location of hips, spina bifida with meningocele, azid club feet. The

baby was the first child of a young couole; the father was tv/entv-five
years old; the mother, "twenty-six.
Although the doctor had sugp-ested that institutional or place-
ment plans be made, and although the parents at first seemed to vrant
this, it was not possible to arrange this because of the lack of suita-
ble facilities. The Children's Aid Society, the Catholic '.'elfa re Bureau
and Sol-e-Mar Orthopedic Hospital were contacted, but no foster homes
of a tvpe to care for this child were available in the case of the first
two agencies, and it was not possible to place the child at Sol-e-Mar,
because it was a terminal care case and needed more nursing care than
it was eouipoed to srive.
Even before all thoughts of placement were driven up, the medical
social worker arranged for the Visiting Harse to call daily at the home
to help the mother in her caring for the baby. The parents were living
with the maternal grandmother of the patient, who seemed to contribute
to the mother's apprehension and anxiety over her ability to care for
the child.
In the first interview with the parents, the first contribution
of the medical social worker is evident in that she arranged for the
Visiting Nurse to go into the home. This relieved the parent's anxiety
and enabled the mother to go c1 and express her fears as to the possible
hereditary nature of the deformities. Fere the second contribution of
the medical social worker was made in that she was able to reassure
both parents that these conditions are not considered hereditary, and
that they could expect to have normal children later on. In the develop-
ment of the case record, it is oossible to see that the mother's attitude
toward caring for the child chants in proportion to her increased con-

fidence in her abilitv to do so. Eight days after the first interview
with the parents, when the medical social worker arranged for the nurse
to go into the hone, the mother's attitude had changed, and she was able
to speak of the child. As the Possibilities for placement had narrowed
a ereat deal by that time, it is interesting to note that the mother's
"desperate anxiety" for placement had decreased, and, while still inter-
ested in the one possibility which regained, the extreme sense of urgency
had disappeared. About this time the Visiting "Murse decreased her visits
from daily to once or t~:ice a week, and yet a week after the last con-
tact mentioned above, the mother was able to accept that fact that the
child could not be placed and was determined to care for the baby at
home as long as possible. At this time the young parents were planning
to move into their own home, as the mother f^lt capable of managing
alone. Two months later, when the record was closed, they had moved
into their own ap'-rtme^t, the mother was caring for the child with no
outside assistance, was confident of her ability to do so, and could
accept the fact that the child could not live long. At this time she
needed reassurance that the baby would not suffer, v-hich the medical
social worker was able to give her.
Thus, through the use which the medical social worker made of a
community resource, the Visiting Murse Association, and through her
own interpretation of the medical situation to the pa-ents, this couple
were helped to f8ce this very difficult and trying time. Although
considered "immature" \vhen the referral was made, they showed a remark-
able ability to rise to the d?ma„nds of the situation, with help, and
were able to care for this badlv deformed baby at home. The case was
closed when the medical social worker who had been active in the situation
explained to the parents that she was leaving the department, and sug-
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gested that if they felt the need of further help, another worker would
be glad to talk with them. The mother, however, indicated that she did
not believe that it would be necessary.
Case No. 33.
This eight months old baby boy, described by the doctor as a "lively,
strong infant sho^'in^ ability to crawl and sit up bv himself", was re-
ferred to the Social Service Department by the doctor who advised that
he be transferred to Sol-e-^ar Orthopedic Hospital for treatment of
kyphosis of the lumbar spine, a serious condition requiring long time
treatment and possible use of a Whitman Frame. When the mother and
paternal grandmother were interviewed, both were in tears and very dis-
turbed over the prospect of separation. The mother said nothing during
the interview but wept while the oatema 1 grandmother said that she
would n~t agree to the plan, as his presence in the home was too important
to her. The importance of carrying out the doctor' ? recommendations
in terms of what it would mean later on to the patient's happiness, wel-
fare, and ability to lead a normal life was stressed, and the care avail-
able for him at Sol-e-Mar was described. They showed considerable
anxiety about the Whitman Fr^me, and en attempt was made to relieve their
anxiety and fears by saving that any discomfort he might experience
would only be with the purpose of curing his condition. The fact that
the interests of the family during the next few months would be centered
around the mother's coming confinement was mentioned as a substitute for
the child's presence, but neither could accept this. They said that they
•would think the matter over and decide later on. A booklet describing
Sol-e-Mar was given -hem, and thev were told that any questions they
mifrht have would be glpdly answered.

A few "days later, they telephoned sa-o-inp- that they had decided to
follow the doctor's recommend t ion, and arrangements were completed
for his transfer. Most of the arrangements were discussed with the
paternal grandmother, although both oarents were present during the
interview, ^hey did not seem able to grasp the complexity of their
responsibilities for the patient end were extremely dependent upon the
paternal grandmother. Thev were a youns; couple; the father was twenty-
one vears old, the mother, twenty-three. An attempt wss made to inter-
pret to them the long period of time required for treatment of this
condition, and they were encouraged to visit the boy regularlv to main-
tain their interest es parents. They agreed, but it was felt that if the
paternpl grandmother placed pressure upon them to remove him, they would
not be able to withstand it.
Three days later, the child was removed against advice of the
doctors. When the situation was discussed with the doctor, he suggested
that it might be referred to the Massachusetts Department of Public
Health, Crippled Children's Clinic, as it might be possible for them
to institute home care. The matter was discussed with the medical
social worker in the Department of Public Health, who agreed to follow
the patient, and a summary of the record w^s sent to her.
Here, although a great deal of interpretation was given all three
adults, the social worker was not successful in her efforts to help
them accept the doctor's recommendation for the patient's care outside
of the home. It is possible that, had the decision been left to the
parents themselves, it would have been possible to arrange this, but
the child seemed to fill such a place in the life of the grandmother
that she could not accept the plan. In referring the patient to the
Crippled Children's Clinic, it was possible to work out a plan for treat-
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merit which was acceptable to her, in that the child was treated in his
own home.
^

CHAPTER VII.
THE COMMUNITY ASPECTS OF mHE SOCIAL PBOBLEMS OF THE PATIENTS
The material relating to the community aspects of the patients'
care has been summarized on the basis of the schedules and has been
prepared for presentation in tabular form. Table XII presents the
Social Service Exchange registrations on the fifty families represented
in the study. In compiling the figures, if a family has been listed
with an agencv more than once, the number of different times it Tjas
registered has be^n included. There were a number of instances where
the Instructive Nursing Association was listed twice, and both of these
listings were included. It is interesting to note that this agency
has the largest number of listings, with t hi rty- seven. The Board of
Public Welfare is second with twenty-three, the Society for the Pre-
vention of Cruelty to Children is third with twenty, the Family Welfare
Society, fourth with fifteen, and the Children's Aid Society, fifth
with twelve. One hundred and seven of the total .159 registrations
were from these five agencies. There were thirty different agencies
listed.
Of the fifty families, there were ten which were not known to any
ae;encv, which means that txventy per cent of the families had had. no
previous contact with any social or community agency.
Table XIII presents a surrm-arv of the social agencies to which
patients were referred by the Social Service Department of the hospital.
The largest number of referrals to one agency are those to the New
Bedford Child Guidance Clinic, fourteen of the patients were referred
to this agency. Although some of the reasons for the referrals to this
I
agency were mentioned earlier, in Table IX, when the social factors
in the situations were described, and indication was made at that time
of some of the patients who were referred there, a complete list of the
reasons for referral follows, as it is felt that they should be presented
in a group.
1. psychotherapy for better emotional adjustment to physical
limitations
.
2. Numerous physical comolaints without physical cause.
3. To determine if patient's inability to talk was due to
mental deficiency.
4. Unsatisfactory school and social adjustment.
5. History of convulsions and slight retardation in school
progress.
6. To determine if symptoms were based on intellectual or
emotional factors.
7. ^o plan for schooling as ehild had never attended because
of convulsions.
P. Need for psychometric tests because of retarded school
progress, vague physical complaints without physical or
organic basis.
9. Need for mental examination.
10. Referral for psvchometric test before transfer to ^'onson
completed.
11. Patient did not talk and presented behavior problems in
relation to other children.
12. Retarded speech, faulty bowel and bladder control, highly
nervous condition.
13. Indifferent attitude, felt keenly neglect of parents, for-
got easily 8nd quarrelled often.
14. Negativistic attitude, uncooperative, tantrums.
In thirteen of the fourteen instances, the doctor was the person
who suggested that the child be referred. In the fourteenth, it was
the social worker who suggested that the patient be examined at this

clinic. In all fourteen, a sum-ary of the record was sent, and a
report was received from the agencv. Since it is consulted primarily
for diagnostic purposes, there was no evidence of a cooperative relation-
ship in the handling of anv of the case situations.
The Visiting NuPee Association appears second in Table 7III, and
five patients were referred to it for nedical follow-up. One case in
which the nurse and medical social worker cooperated has already been
presented, that is Case No. 24, and in Cai© No. 9, the nurse was also
active.
The referrals to Soldiers' Relief, which appear third in the
table, were made primarilv for financial reasons. There was no co-
operative case work relationship established, as the patients were
usually referred there directlv. Four of the patients in this group
sought financial assistance from this agency.
One of the families which was referred to the Massachusetts Depart-
ment of Public Health is ^ase ifo. 33, which has been discussed in detail
in the preceding chapter. The other child who was referred to the
Speech Clinic, held as a part of the Cfaippled Children's Clinic, was
referred because of hoarseness and a tendency to stutter, and the
medical social worker corn-Dieted arrangements f^r him to attend.
^he referrals to the T)epa rtment of Public Yelfare were made so
that the famines misjht receive financial assistance, and the one
referral to the Dennison Memorial is the situation in Case No. 9,
where the patient was referred to a settlement house. There was one
family which had recently been active with the Catholic Welfare Bureau,
and, because of the heavy nedical expenses in the familv, the medical
social worker discussed the possibility of their assisting the family

financially with the worker there.
Table XIV presents a sum ary of the medic«l agencies to which
patients were referred. It is interesting to note that the number of
families referred to medical and social agencies is the sane, that is,
there were tvrentv-nine referred to social agenices and twenty-nine to
medical agencies. Sixteen of the latter group were referred for con-
valescent care, fourteen to Sol-e-f'ar Orthopedic Hospital, and two to
Sharon Sanitorium. This represents 51.7 per cent of the total number
of patients who were referred to medical agencies. Eleven of these
patients were referred to Boston hospitals, nine to Children's Hospital,
and one each to the Massachusetts General Hospital and the Massachusetts
Eye and Ear Infirmary. The reasons for the referrals were usually
examination or treatment. One patient was referred to Monson State
hospital where the application for her admission was filed, and a
similar situation occurred in the referral to the ' rentham State School.
The list of agencies which were consulted by the medical social
Worker is presented in Table Xv", with the number of times that each was
oonsulted. The two which were mofct frequently consulted were the Super-
visor of Special Classes and the Supervisor of School Itfurses, and the
number of times they were consulted, seven, constitute one-third of the
total number. It is probably natural that school departments should be
consulted fairly frecuentlv in that the study is concerned with children.
The Assistant Superintendent of Schools and a school nurse were also
each consulted once, which increase a the percentage to more than one-
third.
mable XVT, which lists the agencies referring patients for medical
care, is s el ^-explanatory.

TABLE XII
SOCIAL SERVICE ETCOSiUflSE REGISTRATION'S ON THE FIFTY FAMILIES
Number of Families
Agency Known to it
Instructive Parsing Association 37
Board of Public Welfare 23
Society for the Prevention of Cruelty
to Children 20
FaTnil\r Welfare Society 15 (3 minor)
Children's Aid Society 12 (4 minor)
Catholic Welfare Bureau 7 (1 minor)
Emergency Relief Administration 5
Red Cross Hurricane 4
Housing Authority 4
Third District Court 4
Aid to dependent Children 3
State Aid 3
Massachusetts Department of Health
Southeastern District 2
Red Gross 2
Division of Child Guardianship 2
est Concord Reformatory 2
Volunteers of America 1
Salvation Army 1
Prov. Veterans' Bureau 1
L.C.M« Inquiry 1
Osterville 1
West End Day Nursery 1
Board of Health Inquiry 1
Town of Fairh^ven 1
Charlestown State Prison 1
Norfolk Prison Colonv 1
Reformatory for Women 1
American Loan 1
House of Correction 1
Fairhaven Community Nurse 1
Families not known to any agency 10

SOCIAL AGENCIES TO WHICH PATIENTS WEHE REFERRED
TABLE XIII
Number of Families
Agency Referred
New Bedford Child Guidance Clinic 14
Visiting Nurse Association 5
Soldiers' Relief 4
Massachusetts Department of Public
Health 2
Department of Public vrelfare 2
Dennison Memorial 1
Catholic Welfare Bureau 1
TOTAL 29
TA*LE XIV
MEDICAT AGENCIES ^0 WHICH PATIEHTS WIRE REFERRED
Number of Families
Agency Referred
Sol-e-Mar Orthopedic Hospital for
Children 14
C'^ldren's Hospital, ^nston 9
Sharon Sanitorium, Sharon 2
Massachusetts General Hospital 1
Massachusetts Eye and Ear Infirmary 1
Monson State Hospital 1
'•^rentham State School 1
TOTAL 29

TABLE XV
AGENCIES COSOTLTED BV the MEDICAL SOCIAL WORKER
A gency
Number of Times
Oonsu 1ted
Supervisor of Special Classes
(School Department) 5
Supervisor of School Burses 2
rcissachu setts Department of Mental
Hygiene, Division of Mental
Deficiency oc
New Bedford Children's Aid and Family
Society 2
American Red Cross 1
me s sac nu setts Department of Vocational
Rehabilitation 1
Catholic Welfare Bureau 1
Sol-e-Mar Orthopedic Hospital for
Children 1
A.rea Pent Office 1
School %rse 1
Occupational Therapy Department, Robert
B. Brigham Hospital, Bonton 1
Massachusetts Society for the Prevention
of Craelty to Children 1
Assistant Superintendent of Schools 1
Department of Public Welfare 1
TOmAL 21
!
TABLE XVI
AGENCIES REFERRING PATIEMTS ^OP MEDICAL CAPE
Number of Patients
Agency Referred
Sol-e-Mar Orthooedic Hospital for
Children 5
New Bedford Children's Aid and
Family Society 2
Supervisor of School Nurses 1
City Board of Health 1
Massachusetts Society for the
Prevention of Cruelty to Children 1
Department of Public Welfare 1
Robert B. Br 5 sham Hospital, Boston 1
School Nurse 1
District Nurse 1
Massachusetts General Hosoital 1
TOTAL 15

TABLE X^II
FAMILIES ALBEADY ACTIVE WITH 6THBE AGENCIES
Agency No. of Families
Department of Public
Welfare 5
New Bedford Children's Aid
and Fami lv Society 5
Soldiers' Relief 1 .
Aid to Dependent Children 1
Massachusetts Society for
the Prevention of
Cruelty to Children 1
Catholic Welfare Bureau 1
TOTAL 14
As has already been stated, for those families who were receiving
public assistance, referral to the Department of Public Welfare is
routine for the costs of medical care, and the five instances shown
in 'Table TV1 1 are not included in Table XIII, where agencies to which
patients were referred are listed. In the ^ive cases in which the
families were already active with the New Bedford Children's Aid and
Family Society, there is evidence of a cooperative relationship in
planning for the medical care. In one instance, the child was referred
for medical care by this agency, and the mother requested that the
child be placed in Sol-e-Mar for a time. When the situation was
discussed with the social worker from that agencv, the medical social

worker explained to her the mother's request and the doctor's opinion
that the child needed adequate care, rather than medical care. The
social worker asked that no plan he made to carry out the mother's re-
quest, as plans v.rere being made to ref»r the situation to the Society
for the Prevention of Cruelty to Children, and it was felt that this
reouest WBt'S further evidence of the mother's -' rish to be relieved of
responsibility for the child. And in the other four instances, there
is evidence of a cooperative relationship with the agency to the end
that the patient could be better served. In these situations, the re-
sponsibility for the social case work remained with the social worker
in the other agency, and the medical social worker contributed to the
plans for medical care and the medical social needs of the patient and
interpreted bhe nedical situation to the social worker.
In Table Will, the agencies which consulted the medical social
worker are listed, "he workers in these agencies requested information
regarding the patients' medical situations, xvhich the medical social
worker was able to <?ive, together with medical social interpretation
TABLE XVIII
a a^n, j tr<5 ^oTa^TTj t> j-^q wrv, ^n^TCAL SOCIAL WORKER
agency T'umber
Massachusetts Society for
the Prevention of Cruelty
to Children 2
Catholic ^'elfa^e Bureau 1
Family Welfare Society 1
Truant Officer 1

CHA.PTEB VI T
I
SU10IAHY A^tt) cy)TfCUJSjOMS
The main objectives when this study was undertaken were two fold.
The first was to learn, if possible, how the medical social worker
contributed to the care of pediatric patients thro gh the social case
work process, and the second was to determine how important various
Community resources and agencies were in helping her serve the patients
more effectively.
As has been pointed out 86 rlier, the majority of the patients,
twenty-nine of the fiftv-four, were under the age of six years. This
limited the social case work which could be done with the patients
directly, and meant that most of the c«se work had to be done with the
families of the patients. And in or^otically all of the case situations,
it was negessarv to work with the families of the patients, Whether
the referrals were made because the doctor felt the patient needed a
period of convalescent care, further hospital treatment or an examina-
tion at the Hew Bedford Child Guidance Clinic, the medical social worker
worked closely with the family in planning for the patient. If a
financial plan was necessary, it was the family with whom this wax
worked out. As may be seen from Ta^le II, thirty-seven of the patients*
families had incomes under forty dollars a week, or under 2^2,000 a
year, so that any medical expense, especial lv in the larger families,
meant that the family would be hard pressed to meet the costs of medi-
cal care, and a plan worked out, either for a reduction in hosoital
rates or for small weekly payments.
Because of the large number of medical dias^nrses, it is not pos-
sible to draw any c^nelusions regarding the type of problems which
one diagnosis presents, or the contributions which the medical social

worker can make to any one group of patients. The number of children
who were seen in the pediatric dinic because of behavior problems, or
with symptoms based on intellectual or emotional difficulties indicates
a need for a service in the community where children can receive inten-
sive treatment for this type of disturbance. The New Bedford Child
Guidance olays an important role in diaenosing these conditions and in
recommending plans for those with intellectual problems, such as the
child with a low intelligence quotient whose school placement needs
adjusting, but there is no resource in the community where extensive,
long-term psychotherapv can be administered to those children with deep-
seated emotional problems. The present clinic is handicapped in offering
this type of service in that it is a travelling clinic and spends only
one day a week in New Bedford.
In discussing the reasons for referral to the medical social ser-
vice department, fortv-five, or 81.5 per cent, of the entire group
fall in three classifications. Seventeen were referred for medical
follow-up, twelve for discharge plans and fifteen were referred for a
social history or plan. Six patients were referred with a request that
a financial plan be made, although, as has be-^n indicated earlier, it
was necessary to work out financial arrangements in more than these six
cases. Particularly in situations where convalescent care after dis-
charge from the hospital was recommended, was it necessary for the med-
ical social worker to work out a financial plan with the families.
Although two patients were referred for child placement, it has already
been seen that, through social c«se work with the parents and a coopera-
tive relationship with a eommuni-Hr agency, it was not necessary for this
baby to be removed from her own home, and the emotional growth and
I
development of the parents in caring for the child is evident. The
other situation in which placement of the child was the reason for
referral, application for the child's admission to ?frentham State School
was filed.
The medical social case work in both a relatively long time case
and an a rather brief tvpe of service is seen in the first two case
summaries which were presented. In the first situation, the patient
and her family have been active with the Social Service Denartment
for six months, and is still on an active basis. There were twelve
case situations in which the medical social worker was still active,
and forty-two which were closed at the time the study was made, although
one of these has since been reopened. The briefer type of case work
service is illustrated b r the second case summary in which the medical
social worker was asked to arrange for the child's examination at the
New Bedford Child Guidance Clinic, and, a-^ter following the recommenda-
tion of the psychiatrist, the ™edical problem no longer existed, in that
the child's phvsical complaints were relieved. The other two cases,
which were summarized, illustrate, in the fiFst instance, Ca^e No. 24,
a situation where the medioal social worker was successful in inter-
preting to the patient'? family the medical problems and helped them
work through their feelings about it. Case No. 33, illustrates a situa-
tion where, althonch a q:reat deal of interpretation was given the parents,
the presence and attitudes of the paternal grandmother counteracted it
to the extent that the doctor's recommendation for hospital care could
not be carried out. It was possible, however, as has already been
indicated, through the utilization of a community resource, to arrange
for the babv's care at home, irhere he received the type of treatment
which the doctor in the clinic had recommended.

The summary of the communitv contacts of the medical social worker
in table form permits p comoarison of the medical and social agencies
to which patients were referred. It is interesting to note, as pointed
I out earlier, that the same number cf oatients w^s referred to each type
of agency. Although there were fcir situations in the handling of which
the medical social worker consulted no agency and referred the patient
to none, the total of the social and medical agencies and the agencies
consulted by the medical social workor indicates that in a number of
instances, more than one agencv has been utilized in the service of the
patient, for this total is seventv-nine. Their importance is evident
not only from the numbers of patients who were referred to them, but
their contributions to the medical social worker in her planning and
handling of the case situations is evident from the four case summaries
which have been included within """he text. Each of the fifty cases in
which there was some contact with a community agency could be presented
and their importance to the medical social worker would be evident. Al-
though patients' families were referred to local public agencies pri-
marily for financial reasons, their import nee should not be under-
estimated, because, through this resource, pressure and tension vrhich
might have arisen in the homes because of strained financial conditions,
have been relieved, and the patients were able to receive the type of
medical care most needed. Other agencies, although making less concrete
contributions to the patient's care, were important to the medical
social worker, and through her knowledge of the type of service offered
by each, she served the patient more effectively than would have been
the case had these community resources not been available.
Approved
Richard K. Conant, Dean
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SCHFDTTLF FOP CASE ANALYSIS
Identifying Information:
Case No.
:
Birthdate:
Father b .
:
Mother b.
Other children:
Admitted to Hospital:
Medical Diagnosis:
Birthplace:
Birthplace:
Birthplace
:
From
Dates Active:
Color: Rel.
Nationality:
Nationality:
Discharged:
To
Sex:
Economic Status of Family:
Social Situation:
T
. Reason for Referral:
a. Medical follow-up:
b. Discharge plan:
c. Social history or plan:
d. Financial plan:
e. ^edical social interpretation:
f. Child placement:
g. Other:
Referred by:
a. Doctor:
b. Nurse:
c. A^pncy:
d. Patient or family:
e. Hospital department:
f. Social service:
g. Other:
Is there a presenting need or problem in this ca^e in which both
medical and social factors are present and related?
Did the doctor in charge of the case refer it to the medical social
worker
a. For assistance in carrying out a plan of medical treatment?
b. For help in meeting social problems not directly connected
with the patient's illness?
c. Other?

72
III. 1, T)oes the participation of the medical social worker in this case
make any contribution to:
a. The patient's adjustment to his problem?
b. i\he carrying out of medical recommendations?
c. Physician's understanding of the patient and/or the patient
group?
d. Other?
2. yJhat was the social worker's function in treatment?
a. Imparting knowledge by
1. Interpreting the patient's illness, his disability, or
the medical treatment plan to the patient, the patient
group, or to community agencies.
2. Giving information about community resources and their
use.
b. Meeting economic needs by
1. Securing rate reductions in hospital.
2. Supplying relief through hospital or social service funds.
3. Referral to community agencies for financial relief.
4. Other.
c. Arranging convalescent care for the patient.
d. Other.

IV. Other Agencies.
1. Social Agencies
a. To what agencies was the patient or patient group referred?
b. What was the reason for referral to the other agencies?
c. Was the referral suggested by the doctor? Social Worker?
d. Did the worker arrange an appointment for the patient?
e. Was a summary of the record sent?
f . Was the situation discussed with the worker in the other
agency?
g. Was the case handled cooperatively?
h. Was there follow-up of the other agency's recommendations, if
any were mdde?
i. Was a report received from the other agency?
j. Other pertinent information.
2. Medical Agencies.
a. To what hospitals was the patient or patient group referred?
b. '^'hat was the reason for the referral?
c. T'Tiat was the medical social worker 1 s contribution to the
referral?
d. Did the worker arrange an appointment for the patient?
e. Was a social summary of the record sent?

f. Was there follow-up of the other hospital's recommendations
,
if any were made?
g. Other pertinent information.
Social Service Exchange Registrations.
Disposition of case:
Is case still active?
Reason for closing:
Case Summary:





BOSTON UNIVERSITY
1 1 719 02556 8744

